DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District N Pri Registration District N N 4 :;85 STATE FILE NUMBER
egistration Distri o, rimary Registration Distri o, . __Registrar’s No. -
AMENDED V) °8

DO NOT WRITE "

ON THIS STUB M R

1. PLACE OF DEATH hatnd 2. USUAL RESIDENCE {(Where decesssd lived. If institution: Residence before
a. COUNTY & STATE . b. COUNTY _admission)

MISSOURI DIVISION OF HEALTH — STANDARD CERTI I%’Ii_l; OF DEATH —-63-041'7691-

VS 300
Rev. 4/59

b. CITY (If outside corporate limity, give TOWNSHIP only) Langth af stay in tb <. CITY Ingide Limits

towN  ST. LOUIS, MISSOURI oW St, Louis Yes Ol No O

€. FULL NAME OF {If NOT in hmpm‘ @lve location) Inside Limits d. STREEV : {{f outside, give location) Reside on Ferm
HOSPITAL OR . ADDRESS :

INSTITUTION m:ﬂﬂm Yes 1 No 3 5010 Maple : Yes ) No D

3. NAME OF DECEASED First . Middle Lest 4, D(;TE Month Day --* * Year
F

(Tvpe o1 priot IDA NMN HALL am  APRIL 18 1963
Fifials S GRPRGRRACE | 7 i [y Newwr Marmid O 10 TSE&E;",'%?E' e

10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
durigg most of working Lfe, even if retired) none Middle Tennespee U.8,A
13, FATHER'S NAME | 13b. MOTHER’S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Alex Smith ¥ary=--Unknown None
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 1A SOCIAL SECHRITY NO [17. INFORMANT Address

“RGD' or unknown) '(lf yes, give war or dates of serv AVINELL FOREST 5053 verno.n

18. CAUSE OF DEA‘I'III {Enter enly one cause per line for {a], [b). and {c}- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o), __ ACUTE. MYOCARDTAT, TNFARCTTON Unk.

TE AMENDED

DOCUMENT

Conditions, if any, vetow ARTERIOSCLEROTIC VASCULAR DISEASE .  Years

which gave rise to
above cayse (a),

stating the under- )
Iying causs e DUE 1O (c} 4.@

PART 1l. QTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not :ﬂ.hd 1o the mmuul PART 11l. If decsasad was fermale was
diseasa condition givan in PART | (a) thera a pregnancy in last 90 da

]DTH' XPNo I O Unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | ar PART Il of item 18.)
PERFORMED a (] m]
YES 0 NO

20c. TIME OF Hewr Month, Day, Year
INJURY a.m.
p.m. . . )
20d. INJURY OCCURRED 20w, PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireet, ofﬁce bldg., etc.) . . .
NOT WHILE AT WORK O /

21. | attended the deceasad fro 12 62 l+ 18,/63 and last uwxhsa alive on }:’/18/63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m on the data stated above, and fo the best of my knowledge, from the causes stated.

P
L] g l ,'_\
(Degree or tiflw 22b. ADDRESS 22¢. DATE SIGNED

< M8 M.D. BARNES HOSPITAL 4/19/63

23k, DATE 7 23c. NAME OF CEMETERY OR CRLMATORY _ | 23d. LOCATION (City, tawn, or county} + '(Stare)

4=24-1963 . Washi on P c £ESpO B m _ Read 0

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

B VAL (Spacife)
REM pac
arial

L L
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OC'KL REG. %(GIST RS 519 URE

BY AFFIDAVIT OF

{TEM NO.

E, J, Golden 425] Washington Ave APR 20 1963 il Sidh , [0




STATEMENT BY LICENSED EMBALMER

1 hereby éerﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. 45 2 3
P.O. Address_F =g / C\)A.S HIv&ToN

Noté:" The ‘abové ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* g If embalimed by,a STUDENT, he.also shall sign in his OWN handwriting.~ = .~ o
', If this body is not embalmed, fact should be so stated -above.

‘ . ) . ¥

-p RS




